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Several times recently, we have tried rather force- 
fully to direct attention to the manner in which.den- 
tal appliances are merchandized. We have pointed 
out the inevitable consequences of so selling dental 
appliances by citing prosthetic abuses as they exist 
in other countries and by publicizing the recom- 
mendations made in this country to separate pros- 
thetic work from the general practitioner. 


Dr. Swendiman in this issue of TIC makes a plea 
for diagnosis in denture service. The suggestions 
he offers can establish prosthetic work as an essen- 
tial health service that demands the knowledge and 
skill of a fully-trained dentist. Unless diagnosis and 
the prescription of methods and materials soon be- 
come the sole prerogative of the dentist, those who 
argue for change have powerful ammunition. 


Dentists interested in social trends will find the 


publication, “Public Health Economics,” interest- 
ing and informative. It is published by the School 
of Public Health at the University of Michigan, Ann 
Arbor, Michigan. 


As far as we know, it is the finest review of legis- 
lative trends pertaining to ‘medical, hospital and 
dental care now available. The magazine which 
heretofore enjoyed leadership in this field, ““Medi- 
cal Care,’ discontinued publication several months 
ago. “Public Health Economics” is published 
monthly. The cost is $3.00 per year. 


J. J. NEvIN 
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The unusual number of men in recent years at- 
tending scientific clinics on impression taking and 
denture construction indicates a renewed if not 
greater interest in this important branch of pros- 
thetic dentistry. It is a hopeful sign and gives prom- 
ise of a better average denture service to patients. 

But this renewed enthusiasm may burn out and 
the dentist interested in a better scientific denture 
service may become discouraged. It is too easy to 
become discouraged because: First, the layman is 
not yet educated to the value of scientific denture 
service. Second, too many dentists are governed by 
the average ‘‘price of plates” common among den- 
tists in most communities. Third, the dentist charges 
for dental materials, not for dentistry. This mer- 
chandising of materials is misleading to the lay- 
man, compels dentists to compete with each other 
not in skill and knowledge but in price, and en- 
courages shopping. Many fine clinics have been 
given in former years at dental meetings. Dentists 
have attempted to carry out in their practice the 
techniques demonstrated only to discover that the 
layman does not appreciate time consuming modern 
dentistry. Because he does not appreciate it, he will 
not pay for it. The average layman is thirty years 
behind in his knowledge of healthful, modern den- 
tistry. 

Realizing that well intentioned dentists who wish 
to improve themselves in scientific denture _ 
lems may become discouraged, a limited attendance 
clinic under the title “Better Fees for Better Den- 
tures’” was held at the last Midwinter Meeting of 
the Chicago Dental Society. Over one hundred den- 
tists attended. The writer submitted a questionnaire 
to this group and elicited some startling informa- 
tion. 


Reprinted from the Fortnightly Review of the Chicago 
Dental Society, October 15, 1944. 


VARIATION IN STATES 


Dentists from sixteen different states and one 
from Canada attended the clinic. Dentists quoting 
the lowest fee were, in the order named, from Kan- 
sas, Wisconsin, Minnesota, Colorado and Canada, 
Highest fees were quoted by men from New York, 
then in order, Todione, Pennsylvania, Ohio and 
Illinois. 

All the answers are not consistent with the other 
information given, but this does not detract materi- 
ally from the composite information received. For 
instance, some dentists charged less for a lower den- 
ture than they did for an upper. An Illinois dentist 
claiming to do a gross of $25,000.00 quoted a fee 
of $75.00 for upper vulcanite and $125.00 for 
acrylic. The amazing thing was that he didn’t use 
acrylic for the lower denture and quoted a fee of 
$150.00 for a lower vulcanite. For a full upper acry- 
lic and lower vulcanite for the same patient he 
quoted a fee of $350.00. He therefore must figure, 
and no doubt he is right, that it requires more skill 
and time to construct a full upper and lower for the 
same patient than it does for either single denture 
and therefore the fee should be higher and in pro- 
portion. 


AVERAGE FEE 


Seventy-nine dentists cooperated by answering 
most of the following fifteen questions. 

How much do you ask for an upper denture? 

The cost to the patient of a vulcanite denture 
ranged from $18.00 to $150.00, average $45.48. 
Cost of acrylic ranged from $35.00 to $250.00, 
average $51.67. 

How much do you ask for a lower denture? 

The cost ranged from $18.00 in vulcanite to 
$150.00, average $48.15. Cost of acrylic was $30.00 
to $250.00, average $51.39. 

How much do you ask for a full upper and lower 
denture for the same patient? 

The cost ranged from 35.00 in vulcanite to 
$250.00, average $89.20. Cost of acrylic dentures 
ranged from $50.00 to $500.00, average $130.93. 
One dentist reported that a full upper and lower 
vulcanite ranged from 80.00 to $100.00 and for 
acrylic he charged from $150.00 to $500.00. 

Do you ask the same fee of all patients for the 
same kind of denture? 
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By 


GEORGE A. SWENDIMAN, p.p.s. 
Grand Forks, North Dakota 


Thirty-two dentists answered yes; forty-three no. 
One dentist answered “yes, but didn’t know why.” 
At this point permit me to comment. It is obvious 
to me that no dentist can ask the same fee of all 
patients for the same kind of denture because (1) 
the mental attitude of patients are different and 
some are more cooperative than others. (2) No two 
mouth conditions are alike. Some will present nor- 
mal conditions and for these, dentures can be con- 
structed for a minimum fee. Other mouths will pre- 
sent difficult denture problems requiring more time 
and skill to construct dentures. Therefore a higher 
fee is proper. This can be easily understood. For ex- 
ample, if it takes three times longer to construct 
satisfactory dentures for one patient than it does 
for another patient, the dentist must, in all fairness 
to himself and to both patients, ask a fee three times 
larger for the difficult case than he would for the 
one that was less difficult. 

Do you think you should have a better fee for a 
lower denture than for an upper denture? 

Forty-three dentists answered yes ; thirty-three no. 
One said ‘I think so, but don’t follow my thoughts.” 
The majority of cases require more time to take im- 
pressions for the lower png if a high degree of 
accuracy is obtained, than for the upper. If the den- 
tist is charging a fair fee for an upper denture and 
is computing the cost of doing business according 
to the per-hour income a dentist must have, it nec- 
essarily follows that the dentist must ask a higher 
fee for a lower denture than he does for an upper. 
The dentist I mentioned who charges a higher fee 
for a lower denture than for an upper is actually 
being fair to himself and to his patient. He appar- 
ently knows the cost of denture construction because 
he not only charges a better fee for the lower den- 
ture but he also knows that it requires more skill, 
time and knowledge to construct a full upper and a 
full lower denture for one patient than to construct 
one full denture for each of two patients. 

When determining your fee, do you also take into 
consideration the increase in living and office 
expense? 

Fifty-six dentists answered yes; twenty-one no. 
The fifty-six dentists who answered yes to this ques- 
tion will probably endeavor to give a better denture 
service year after year through study and attend- 
ance at clinics. The twenty-one who said no, in my 
Opinion, will become discouraged and will fall back 


ITER DENTURES 


How much do you ask for an upper 
denture? 


How much do you ask for a lower 
denture? 


How much do you ask for a full 
upper and lower denture for the 
same patient? 


Do you ask the same fee of all 
patients for the same kind of 
dentures? 


Do you think you should have a bet- 
ter fee for a lower denture than 
for an upper denture? 


When determining your fee, do you 
also take into consideration the 
increase in living and office ex- 
pense? 


Is your fee governed by the aver- 
@ge community fee or by what 
your fellow dentists charge? 


In selling a patient, do you display 
dentures made of different mate- 
rials and different priced teeth? 


Do you think your denture service 
is profitable? 


Do you like denture prosthesis? 


Do you take into consideration the 
mental attitude of patients to- 
wards dentures? 


Do you take impressions and set up 
teeth as scientifically as possible? 


Do you mill your dentures after they 
are made? 


If the patient is willing to pay 
$400.00 to restore his natural 
teeth to health in order to insure 
a healthy mouth condition, do 
you think he should be willing to 
pay that much for dentures which 
are satisfactory, comfortable and 
efficient in masticating? 
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into the haphazard methods they have been using 
for years. 
COMMUNITY FEES 

Is your fee governed by the average community 
fee or by what your fellow dentists charge? 

Forty-six answcred yes; twenty-five no. The 
forty-six dentists reporting yes to this question will 
also in time become discouraged and discontinue 
scientific denture construction. Among the twenty- 
five who answered no were some dentists who were 
specializing. The dentist who specializes in denture 
construction has the advantage over the general prac- 
titioner because the patient expects to pay the - 
cialist a larger fee. The clinic given was intended 
mainly for the general practitioner, and I believe it 
can be said that in practically every community where 
there are two or more men, the general practitioner 
is influenced by the average community fee. One 
dentist answering yes, said “I am a little high for 
my locality.” This dentist quoted a fee of $22.50 
for an upper, same for lower, but for full upper 
and lower he charged $35.00, vulcanite. It would be 
interesting to know what the fees of his fellow 
practitioners might be. 
DISPLAY MODELS 

In selling a patient. do you display dentures made 
of different materials and different priced teeth? 

Fifty-five dentists answered yes; twenty-one no. 
the significant thing is the fifty-five dentists who 
displayed dentures of different priced teeth and 
were merchandising these materials quoted the low- 
est fees. The twenty-one who placed their services 
ona professional basis quoted fees that would enable 
them to render skillful scientific denture construc- 
tion. One dentist said, ‘I sell a service, not plates 
and teeth. I do not merchandise. I display materials, 
also a film, ‘Good Looks and Good Health.” This 
dentist averaged a minimum fee of $100.00 for up- 
per to $225.00 upper and lower. 


Do you think your denture service is profitable? 

Seventy-three dentists answered yes; four no. To 
this question one dentist said, ‘I sometimes won. 
der."’ His fee was $40.00 for upper or lower vulcan- 
ite, $60.00 for upper or lower acrylic, and twice 
each amount for full upper and lower. Another den- 
tist said, “Yes, but not too much so.”” His fee for 
acrylic ogee and lower was $130.00. In checking 
the fees of the seventy-three dentists answering yes, 
I find it difficult to understand how some of them 
can consider their denture service as profitable— 
even if they take a mush bite and send their case to 
the laboratory to be finished. For the fee asked, these 
dentists could not possibly be compensated for the 
time spent with the patient in presenting to him his 
denture problem, the chair time, and the amount of 
time for adjustments. On the other hand, another 
dentist who charged $125.00 for an upper or lower, 
whether made of vulcanite or acrylic, and who 
charged a fee of $250.00 for full upper and lower 
made of either vulcanite or acrylic, said he liked 
denture prosthesis but did not think it was profit- 
able. The fee this dentist asked was almost twice as 
much as the average fee by all dentists who answered 
the questionnaire. 

Do you like denture prosthesis? 

Seventy-four dentists answered yes; two no, 

Do you make a thorough diagnosis of the mouth, 
including the hard and soft tissues, the muscle 
attachment? 


Sixty-seven dentists answered yes, eleven no. It 
is hard to understand how a dentist can take the time 
to make a thorough diagnosis of the mouth and at 
the same time be governed by the average community 
fee. One dentist said he made this examination hap- 
hazardly. He was probably more candid than some 
of the others. 


PATIENT ATTITUDE 


Do you take into consideration the mental atti- 
tude of patients toward dentures? 


Sixty-nine dentists stated yes; eight no. If a den- 
tist took into consideration the mental attitude of 
denture patients, again he could not merchandise 
dental materials nor be governed by community 
“price.” I believe the mental attitude of patients is 
as important as a thorough diagnosis of the mouth 
tissues. Some patients because of their mental atti- 
tude take up a dentist's time to the extent that the 
dentist is actually paying that patient to come to 
the office. 

Do you take impressions and set up the teeth as 
scientifically as possible? 

Seventy-two dentists answered yes; five no. One 
dentist from Michigan commented “who does?” 
Another dentist uses the Stansbery method and 
quotes a fee of $35.00 for vulcanite, $55.00 for acry- 
lic. He also states his fee is above the average for his 
city. This dentist thought he should have a better 
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fee for a lower denture than an upper but does not 
ask it. He also says that he thinks his denture service 
is profitable. ; 

Do you mill your dentures after they are made? 

Fifty-three dentists answered yes; twenty-three 
no. It would seem that no matter how scientifically 
the teeth were set up, a'certain amount of milling 
would be necessary for better balance and efficient 
mastication. Considering the low fees asked, it is 
surprising that so many dentists do mill their den- 
tures. It indicates an effort on their part to give a 
good denture service. Nevertheless, they must be 
losing money or rendering this service at cost. 
COMPARATIVE VALUE 

If a patient is willing to pay $400.00 to restore 
his natural teeth to health, in order to assure a 
healthy mouth condition, do you think he should be 
willing to pay that much for dentuies which are 
satisfactory, comfortable, and efficient in masticat- 
ing? 
Fifty-three dentists answered yes; twenty-three 
no. One dentist said, ““Enough should be charged to 
make the patient appreciate the service.” Another, 
“We don’t get that type of patients,” and another 
“Yes, if they lastias long.’ In comparatively small 
income communities patients have been known to 
spend $700.00 to have their mouths restored to 
health. A greater sum has been spent by many over 
the years who apparently realize the importance of 
their own teeth and the pleasure of living. Artificial 
dentures are equally important, if not more so. The 
value to a patient of good health and the pleasure 
of living can scarcely be estimated in dollars and 
cents. If this is true, there is no reason why a patient 
should not be willing to pay about as much for den- 
tures as for the restoration of his natural teeth. 

The answers to these questions prompts further 
discussion. It indicates that most of these dentists 
really want to give their patients the utmost in den- 
ture service and at the same time feel that they are 
being fully compensated. This denture. service re- 
solves itself into a strict business transaction in 
which both parties must receive full value. A den- 
tist cannot afford to cheat his patient for can he take 
money out of his pocket to pay the patient and cheat 
himself. This is as it should be, because the scienti- 
fic building of dentures requires more skill, as much 
knowledge, and more time than most of the other 
branches of dentistry. And we know, it means more 
to the health and comfort of the patient in helping 
him to prolong his life than some of the other opera- 
tive procedures in dentistry, Each individual-dentist 
must decide what kind ot denture service he wishes 
to render his patients. This denture service is in too 
many cases based upon the average fee prevalent in 
his community, and in the majority of cases, is so 
low that it prevents the dentist from giving a highly 
satisfactory denture service. 

Each one of us has to determine for the future 


RESULTS OF 
QUESTIONNAIRE 


Same fee for all patients? 
33—Yes, 43—No 


Better fee for lowers? 
43—Yes, 33—No 


Fee governed by increase in 
expenses? 


56—Yes, 21—No 


Fees governed by community fee? 
46—Yes, 25—No 


Display dentures of different mate- 
rials and different priced teeth? 


55—Yes, 21—No 


Denture service profitable? 
73—Yes, 4—No 


Like denture prosthesis? 
74—Yes, 2—No 


Make diagnosis of the mouth? 
67—Yes, 11—No 


Consider mental attitudes of 
patients? 


69—Yes, 8—No 


Mill dentures after they are made? 
53—Yes, 23—No 
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what our life is to be for us and for those we hold 
most dear. In the practice of dentistry there are two 
obligations we must face. One obligation is to the 
patient, the rendering of the best health service 
it is possible for us to give. The other is to our- 
selves, that we may receive a fair return for our edu- 
cation, post-graduate work, equipment, our risks in 
conducting a practice, and the demands upon our 
vital energies. 

Therefore, in handling his denture problems, the 
dentist finds that he has two ways and only two open 
to him. The first way, and the most common one, is 
to compete with fellow practitioners in selling mate- 
rials for a price. Here, success depends on volume, 
and volume smacks of commercialism. The second 
way is to render a more satisfactory and scientific 
denture service for a fee, basing the amount of the 
fee upon the type of mouth, and the time and skill 
required. To be able skillfully to build dentures of 
scientific construction is of tremendous importance. 
It is only fitting that the fees be commensurate with 
the service rendered. 


COMPETITIVE METHOD 

Discussing the first way open to the dentist, name- 
ly, competition with his fellow practitioners, selling 
materials for a price, and depending on volume, it 
can be said that this method not only engenders ill 
will among dentists who ought to be friends but in 
the final analysis it is unsatisfactory both to the pa- 
tient and to the dentist. It is filled with grief and 
it is highly probable that we would find, if accurate 
records were kept, that the average dentist was not 
making the profit he thought he was and in some 
cases actually was working at a loss. This type of 
servicc, being more or less unprofitable, is glaringly 
apparent in the unsightly dentures one sees every 
day. It is shown in the ill fitting dentures worn by 
patients who come to the office. True, many of these 
may have learned how to ‘juggle their plates.”’ Such 
service lends itself to haphazard methods. The more 
haphazard the method, the more make-overs the 
dentist has to do in his efforts to please the patient 
and the more time is lost. 


Every dentist has a certain hourly overhead ex- 
pense that he must meet. Some dentists try to make 
up this loss in income by giving patients what they 
term a temporary denture. Later they give them 
what they term permanent dentures. These are sup- 
posed to cost more money than temporary dentures 
but are actually made the same way. We all know 
that when a patient first gets his dentures, this first 
time is the important time when he needs the bene- 
fit of scientific methods and the highest skill. 


Temporary dentures invariably make a dissatisfied 
patient, and this patient will advertise to the world 
the ‘‘plates’’ that his dentist made for him. This 
“temporary” service is questionable if not actually 
dishonest. While the patient might be getting the 
best teeth and materials he is not getting the health- 


ful denture service he had in mind, because the 
dentist led him to believe that it was materials for 
which he was paying. 

SELLING MATERIALS 

For years dentists have been selling materials in 
every branch of dentistry, with perhaps the excep. 
tion of surgery and periodontia. This selling of 
materials has caused the layman, including physi- 
cians, to look upon the great profession of dentistry 
as a mechanical trade and upon centists as merely 
mechanics. The selling of materials by so many den- 
tists and the attitude of the layman towards dentistry 
has enabled certain laboratories to do a lucrative 
business in the selling of “‘plates’” by mail. I say 
that it is the selling of dental materials that is bring- 
ing upon us so-called socialized dentistry. There. 
fore, it behooves organized dentistry, as well as each 
individual dentist, to inform the patient of the true 
service a professional dentist has to give. The lay- 
man has to be educated to the fact that proper mas- 
tication is a means to health, that dentistry is a pro- 
fession and not a mechanical trade, and that he 
pays a dentist—as he pays his physician, his lawyer, 
or his teacher—namely, for time, skill, and knowl- 
edge. 

SCIENTIFIC METHOD 

This brings us up to the second way of rendering 
a more satisfactory and scientific denture service. 
The fee must depend upon the individual denture 
difficulties involved. This way not only insures a 
profitable denture practice but educates the patient 
to the indispensable service that only a dentist can 
render. This second way enables the dentist to re- 
produce the patient's natural teeth in form, shade, 
and arrangement giving that patient a natural ap- 
pearance. It also helps the patient to retain a more 
youthful appearance by maintaining that patient's 
natural profile. These dentures, scientifically con- 
structed, give the patient more comfort and masti- 
cating efficiency. It eliminates the necessity of make- 
overs, and the time spent in adjustments is negligi- 
ble. The satisfaction experienced by the dentist is 
the knowledge that he has been of inestimable help 
to his patient who has been crippled by the loss of 
teeth, and the added pleasure and satisfaction in 
having a pleased and grateful patient. These pa- 
tients are indeed his friends, and their gratitude is 
demonstrated by their referring other patients to 
him. 

In the first method, namely selling dental mate- 
rials, the dentist proceeds somewhat along this line: 

1. He shows the different priced teeth that can be 
put into plates. 

2. He demonstrates the different kinds of plate 
materials by showing sample plates. 

3. If the patient asks why the difference in cost 
of plates, the dentist usually replies,“It is due to 
the difference in cost of materials.” You and I know 
(Continued on page 16) 
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Each patient now who comes to me in my own pri- 

vate surgery 

Must pay a fee which will imburse myself and my 
hard-working nurse, 

And sometimes too another fee, for my mechanic's 
industry, 

With now and then some extra grist to offer my 
anaesthetist. 

But almost all our work is done by Nurse and me 

—just us alone. 


Now when I toil on clinic days my work is FREE 
and no-one pays 

Excepting that the Borough ventures to ask a sub. 
when giving dentures. 

Though no-one pays, I am afraid the Staff must live, 

so they are paid. 

The Staff is paid, of course, by “THEM.” 

THEY pay:— 

Me, 

My nurse, 

My almoner, 

My anaesthetist, 

My recovery-room nurse, 

My mechanics, 

The man who checks my attendance book, 

The man who checks my anaesthetist’s attend- 
ances, 

The clerks who deal with returns of work done, 

The clerks in the financial department who receive 
the money collected for dentures, 

The various higher clerical grades who check the 
work of the lower clerical grades. 

The pe pa of my nurse, 

The office staff who work for the Superintendent, 

The clerks who pass on my orders fee supplies, 

The clerks who estimate the sums due me, my 
nurse, my almoner, anaesthetist, recovery-room 
nurse, mechanics, and dental supply houses, 


The treasury department which pays all these and — 


also pays the clerks engaged in the work afore- 
mentioned, 
The auditors who keep check on the treasury staff, 
And don’t forget those useful people 
The man at the door 
And the man who stokes the boiler. 


Britain, be calm! Wich civilian deployment 

You need have no fear of post-war unemployment. 
For then—happy day—dental work will be FREE 
And on to this list must some more be added. 


DENTIST 


But paper is scarce, I fear a swift nemesis 

Were I to include a list scanty and crude 

Of the thousands of hands, and the numerous bands 
Both of finance and trade who will have to be paid. 


When THEY build all the new dental premises. 
So I'll just, as I must 

Without doubt, leave them out. 

But I'll give a few more 

Of our new Dental Corps. 


_ The hygienist who works while the lucky dentist 


watches, 

The.Dentist-in-charge who sees that the other den- 
tist watches properly, 

The clerks who enter in quintuplicate the patient's 
name, address, nationality, sex, gainful employ- 
ment, married status and religion, 

The District Dental Officer to whom the Dentist-in- 
charge sends his reports, 

The various clerks and the filing staff of the D.D.O., 

The Area Dental Officer to whom the D.D.O. sends 
his reports, 

The various clerks and filing staff of the N.C.D.O., 

The auxiliary statistical, accounting, auditing, pur- 
chasing, distributing, checking, counterchecking, 
revising and other departmental staffs at sundry 
levels, 

The Educational and home visiting staff who will 
have to persuade the Public to supply the mate- 
rial for the statistics necessary to show how well 
it is all going, 

The numerous high ranking Service Dental Officers 
who will need remunerative, administrative posts. 


My gentle critic, well 1 know the flaws which my 
poor list does show. 

I know your instant irony, the scornful taunt you 
fling at me:— 

“No self-respecting bureaucrat would tolerate a 
list like that. 

This miserable depleted staff would make a real 
Official laugh. 

Just multiply your list by ten—we will be getting 
somewhere then.”” 

I know. But boggles my imagination at sombre 
thoughts of what ‘twill cost the nation 

When fees to private dentists just like me, no 
longer need be paid—and Dentistry is FREE. 


*Reproduced by permission of the Dental Group 
Bulletin. 
Published in “British Dental Record,’ June 1945. 
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S. JOSEPH BREGSTEIN, D.D.S. 


Regardless of what the opinions of organized den- 
tistry or the views of individual dentists may be, 
there are certain basic economic facts which govern- 
ments heed in projecting health security measures. 
These are analyzed and developed with a determina- 
tion to create the greatest amount of good for the 


greatest number of people. 


Our government, for example, has created the 
Othce of Price Administration with its rationing 
program as a war time measure to prevent and con- 
trol inflation. You and I may grumble because we 
can't get steak every day from our butcher, or be- 
cause we are not allowed sufficient gasoline to take 
weekly sojourns to the country, but, on the over- 
all picture the O.P.A. has made possible an equit- 
able distribution of commodities so that everyone 
can be supplied with at least a share of available 
goods. Under the circumstances existing today, the 
greatest number of people are receiving the maxi- 
mum benefits consistent and safe for a war time era. 


In planning any health security measures, den- 
tistry will profit the greatest numbers of people if it 
is considered apart from medicine. 

Dental care is not a matter of Life and Death. 
Dental deaths occur infrequently and perhaps chiefly 
from patient's personal neglect. However, actuary 


statistics prove that three times as many pees die 
from heart and artery disease as die of cancer— 
the second greatest killer. Foundation grants in 
1940 were 17 cents for each death from cardiovas- 
cular pathology and $2.18 a cancer death. 

Tuberculosis, another killer, is linked (economi- 
cally) with poor housing conditions, illiteracy, and 
inadequate sanitation. Our government will spend 
dollars for prevention and cure of these conditions, 
venereal disease and others, all of which are dra- 
matic and have definite life and death values. 


When we visualize the many ramifications of the 
subject of public health we can readily appreciate 
just about where dentistry can and will be con- 
sidered. 

Various States publish annual reports of the De- 
partment of Health stating in resumé the activities 
accomplished during the past year. Reports are made 
on the afore-mentioned divisions, on food handling, 
communicable diseases, stream pollution, sewage 
and so forth. These are vital considerations to the 
immediate health of the nation. If pasture lands are 
polluted from infected streams, the cattle may be- 
come afflicted with subsequent loss in the supply of 
beef. Cattle must be inspected by qualified veterin- 
arians. Every phase from the raising of cattle and 
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fowl to their slaughter and ultimate consumption 
must be watched and kept under surveillance of the 
department of health. 


This panoramic word picture of the health set-up 
is presented to demonstrate the idea that in govern- 
ment affairs, most important and urgent matters are 
treated first. If, for example, it was determined that 
there was a sudden upward turn of the incidence of 
tuberculosis in a congested area due to poor housing 
and antiquated sanitation, it would then behoove 
the powers-that-be to condemn those buildings. A 
new lost cost housing project would be born and 
an immediate attempt would be made to cope with 
the imminent dangers. 


In fact, there is soon to be introduced in Congress 
an enlarged post war housing program for an or- 
ganized attack on rural slums and submarginal 
homes of farm workers and farmers. It is based on 
the theory that “national security is inevitably con- 
nected with the health of the nation’s citizens and 
surveys have shown that standards of health are 
closely connected with the types of homes in which 
people live.” (N. Y. Times Editorial, June 10, 
1945.) 


In the planning of a socialized dental health 
program there would naturally be a budget within 
which all expenditures for personnel, 
materials, laboratory fees, research would be pro- 
portionately allocated. This budget would not be an 
unlimited amount, but would necessarily be based 
upon the type of plan evolved and the funds re- 
ceived therefrom. In order to accomplish its purpose, 
the funds available would have to be so divided 
that the greatest amount of dental benefit could be 
achieved for the greatest number of people. If the 
designers of this dental plan decide that clasps will 
be made without lugs or partial dentures, everyone 
will have to be satisfied. That little extra piece of 
gold that goes into the lug may not cost more than 
a pittance, but, multiply that small amount by mil- 
lions of partial denture cases and we find that the 
sum is huge. It could be argued that these dollars 
could be diverted to render more amalgams for a 
greater number of people. Or, if dentistry is part 
and parcel of the complete medical program, this 
money can easily be diverted to cardiovascular, vene- 
real or cancer research. No one doubts that the lat- 
ter diversion is more important than providing lugs 
on clasps which would merely prevent a periclasia 
or a loss of abutment teeth. 


Dental socialization will operate from a stand- 
point of creating a more widespread public dental 
consciousness. Dental socialization cannot work and 
's not practical and is not as ideally perfect as the 
system now prevailing of private practice. That 
changes are necessary in our structure is an evident 
fact. To provide greater facilities at “within-the- 
teach” fees for Mr. and Mrs. Averageman and their 


Dental care is not a matter of Life and 
Death. Dental deaths occur infrequently 
and perhaps chiefly from patient's per- 
sonal neglect. However, actuary statis- 
tics prove that three times as many peo- 
ple die from heart and artery disease as 
die from cancer—the second greatest kill- 
er. Foundation grants in 1940 were 17 
cents for each death from cardiovascular 


pathology and $2.18 a cancer death. 


Tuberculosis, another killer, is linked 
(economically) with poor housing condi- 
tions, illiteracy, and inadequate sanita- 
tion. Our government will spend dollars 
for prevention and cure of these condi- 
tions, venereal disease and others, all of 
which are dramatic and have definite 


life and death values. 


When we visualize the many ramifica- 
tions of the subject of public health we 
can readily appreciate just about where 


dentistry can and will be considered. 
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Page Ten 


children is no easy problem. We can’t just include 
dental practice in a national medical program and 
feel that we have done our share. On the contrary, 
such a situation will give rise to innumerable wrongs 
and discrepancies which ultimately may create a 
nation of edentulous people who have to use “‘stick- 
em’. powder to hold their dentures in place. 


As a current example of government administra- 
tion of dentistry, let us examine the dental division 
of our armed forces. The Chief of Dental Service 
has as his immediate superior, the Surgeon of the 
Army wha is a physician. The latter’s powers are 
complete and the dental good and welfare is inter- 
preted and administered by this doctor of medicine. 
Naturally, a dentist ought to be the better judge of 
what is for the benefit of the recipient of his services. 


Rank is determined upon a basis of seniority in 
service and not upon qualifications or experience in 
private practice. Thus, if a recent college graduate 
enters the army he is granted the commission of a 
first lieutenant. Dr. X, with ten years’ experience 
as civilian dentist, enters a year later. The new grad- 
uate may be stepped up to captaincy, whereas Dr. X 
is a lieutenant and has to take orders on dental mat- 
ters from the man with lesser experience. The serv- 
ices rendered to the G. I.’s under the present regime 
is dependent upon the honesty, experience, qualifi- 
cations, ability and professional standards of one 
man—the commanding officer. 


These facts are mentioned to portray what admin- 
istrative situations can prevail in a government con- 
trolled agency. It has been argued that in the Army, 
Navy or Marines, the soldiers or sailors are in a posi- 
tion to receive a more complete service than is pos- 
sible in civilian life. The examining dentist has at 
his disposal the best of diagnostic instruments and 
the benefits of consultation with various coordinat- 
ing departments. 


This, however, is no argument in favor of social- 
ized dentistry because every civilian dentist has at 
his disposal as part of his armamentarium the best of 
diagnostic instruments. He has the benefits of ex- 
pert consultation through the pages of our dental 
journals or our college clinics. We have always re- 
ceived courteous cooperation fromi the most prom- 
inent specialists in the United States who have freely 
given of their time and knowledge in matters of 
consultation. Many a deserving case has also been 
treated or operated upon without cost. The Hippo- 
cratic spirit is not limited solely to the practitioners 
in the armed forces. 


Furthermore the status of dentistry could be 
pushed ahead fifty years if our government were to 
pass legislation making it mandatory for every den- 
tist to X-ray every patient at least annually with a 
full mouth series and bite wing films. Looking back- 
ward a quarter of a century, we in the profession 


can be proud of our advance and achievements for 
public benefit. ' 


Dr. Elmer S. Best in an editorial in ‘‘Dental Sur. 
vey,” June 1945 (pp. 1047) says “On the whole, 
however, a perusal of 20 years of publishing and 
editorial effort has resulted in a gense of satisfac. 
tion, of achievement even, which is kept from smug: 
ness by the errors which are seen and readily ad. 
mitted. And more than anything else it is heartening 
to note that time has not destroyed the usefulness 
or the value of thousands of pages of text devoted 
to the science, the art, and the technics of dentistry, 
Most of it, and we say it in all humility has survived 
the test of time; practically all of it is still good 
dentistry.” 


And, all of this has been under the system of pri- 
vate practice without benefit of a socialized govern- 
ment program. 


Even public spirited men have made contributions 
to dental health as is evidenced by the gift of 
$10,000 to the Guild of Catholic Dentists for care 
of children in the parochial schools by former am- 
bassador Joseph P. Kennedy. Yes, such contribu- 
tions are highiy commendable and necessary. But 
when we consider that according to estimates of the 
the Social Security Board, disease, disability and pre- 
mature death costs the nation about ten billion 
dollars a year in shortened lives, medical care, 
unemployment and in lost national production and 
income, then private subsidies for dental care be- 
come rather insignificant, however well meaning 
their purpose. 


Mark Twain said that everybody talks about the 
weather but nobody does anything about it. Well, 
everybody in dentistry has been talking about social- 
ization and here are some things we can do about it. 


I—The Federal government should be enlisted 
to bring designated financial resources to the aid of 
those in dental research who have the qualifications 
and talent to delve into the etiology, prevention and 
cure of periclasia and caries. 


Such grants have been made to medical research 
as a war time emergency. As a result, penicillin, 
blood plasma, DDT the insecticide, have made in- 
estimably valuable contributions to public welfare. 
Senator Claude Pepper of Florida stated in the New 
York Times (May 20, 1945, p. 34): 


“But Federal aid to medical research is 
necessary not only because of the results to 
be expected in better health and less dis- 
ease, although this is, of course, the major 
importance of such a program. In addi- 
tion, anything which will increase the 
amount of medical research work, add to 
the number of skilled workers in the field, 
and give them and the existing workers 
better security and higher salaries, as such 
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a Federal program must do, will be of 
inestimable value in a yet larger program 
which has been set for the nation as an 
immediate goal: the goal of full employ- 
ment in the post-war years.” 


Because of dentistry’s unique and individual prob- 
lems it must be considered apart from a medical 
program instead of a part of the whole set up. We 
are a much younger profession than medicine. Em- 
phasis in development has been more technical than 
biologic. Caries has been silently accepted as a neces- 
sary human evil. With periclasia, we've just stood 
by, shrugged our shoulders and extracted most mo- 
bile teeth with a ‘‘very sorry” as another 
neophyte was initiated into the full denture realm. 


Let's get busy through our powerful A.D.A. and 
do some tall lobbying for this important cause— 
right NOW! 

II—General disease is intimately associated with 
dental foci of infection. Encourage and demand in- 
surance companies to include a thorough clean bill 
of dental health before any life policy is issued. 


This would afford them additional protection and 
it also would create a dental consciousness and great- 
er feeling of importance of the relation between the 
oral cavity and the complete human body. 


III—Enlist the assistance of our legislators to 
pass a law making it mandatory for all dentists to 
radiograph every patient annually with a complete 
dental series and bite wing films. 


This alone would have far reaching effects in ele- 
vating the standards of dentistry and would make 
it possible to render only the highest and most 
lasting type of dental service. 


IV—Food handlers should not be employed 
without a certificate verifying a semi-annual clean 
= 4 dental health. Legislation could be so pro- 
vided, 


V—Settle the problem once and for all, whereby 
the separation would be effective of the dental de- 
partment in the armed forces from the medical 
division. We must administer our own affairs in 
a dental way. 


Vi—Reciprocity agreements between States 
should be made effective so that talented men can be 
free to practice their profession anywhere in the 
country and bring their valuable efforts within reach 
of those who need them most urgently. 


_ Do we in dentistry desire government interven- 
tion? We most assuredly need it to establish tangible 
assistance in an effort to create the greatest amount 
of dental benefit for the greatest number of people. 
Adequate research should provide answers to the 
biologic dilemmas of dentistry which would mate- 
tially lower costs per capita. If, for example, the 
Fluorides can eliminate caries, the average dental 


bill will be so small that no one could possibly say 
“I can’t afford it.” 


When the labours of the Council of Therapeutics 
will have been so enhanced by Federal subsidies so 
that materials shall be improved, we may be able to 
eliminate duplication of effort because of fragility, 
chemical disintegration or molecular changes. 


Government interest and help is necessary for 
improvements in dentistry. But, the administration 
of dental matters ought to and can be managed by 
organized dentistry whose background and experi- 
ence makes that agency, by far, the better qualified. 


Socialization by means of a voluntary or forced 
program is definitely not the answer, even if den- 
tistry were socialized as an autonomous profession. 
To link our profession with medicine in a similar 
program, would be disastrous to everything we have 
tried to build for the last forty years. 


The solution lies in providing a means whereby 
dental research can place its complete endeavours 
into the race for a healthy, busy and ‘prosperous 
nation. 


On June 4, 1945, Senator Claude Pepper, Florida 
and Senator George D. Aiken, Vermont, at the re- 
quest of the A.D.A. Committee on Legislation, in- 
troduced a bill, S. 1099 for a national dental health 
program. 


This bill, in the form of an amendment to the 
Public Health Service Act, grants to Congress the 
right to appropriate funds specifically designated 
for dental purposes. 


If enacted in its present form, the Surgeon Gen- 
eral would become the Chief of any and all opera- 
tions, activities and developments pertaining to pub- 
lic health dentistry. He is to be granted complete 
control and is supposed to be under the jurisdiction 
of the National Dental Health Council of which 
he is the ex-officio chairman. He also appoints six 
members of this Council. He decides what monies 
shall be granted to States, he hires and fires person- 
nel, he reviews projects and determines their im- 
portance and has full control over the administra- 
tion and operation of a plan devised for enhancing 
the dental conditions of the public. 


In other words, the Surgeon General, under the 
proposed Pepper bill shall eaercise full power over 
the dental profession and the dental benefits to be 
derived by the intended recipients. 


Dear reader, is this what you want? 
Is this what your patients want? 


Write and express your opinions, today! 


454 Bay Ridge Parkway, Brooklyn, New ¥ ork 


Page Eleven 


3 
for 
ur- 
le, 
nd 
ng 
ed 
ry. 
ed 
od 
ri- 
n- 
ns 
of 
re 
n- 
u- 
ut 
1€ 
e, 
id 
| 
| 
ti 
= 


Whether or not the road to Hell is paved with 
good intentions I am not in a position to say, having 
travelled only a short way upon that broad declevity. 
One thing is certain; I am always suspicious of 
reformers who are the breeders of most good inten- 
tions. Indeed, I believe, these well-meaning ideal- 
ists are, most times, a menace to society. Not in 
themselves, maybe, since they doubtless possess all 
the virtues, albeit somewhat exaggerated, necessary 
to good citizenship. Their danger lies in the fact that, 
because alone they cannot put into practice the re- 
forms visualised in their roseate idealism, they must 
rely upon politicians to administer them, and, as 
experience shows, usually to distort, misinterpret and 
exploit them. Therein lies one of the misfortunes 
of applying the Beveridgian idealism to the practice 
of dentistry. ; 

The idealist claims that he has discovered the bet- 
ter way for all. (In this case, better mouths.) The 
realist argues that the ordinary man, being less en- 
lightened than the idealist, is not yet ready for the 
reform. (In this case, a high grade of dentistry for 
all.) In steps the politician who insists, if the ordi- 
nary man is not yet ready for, or desirous of Utopia, 
he must be taught to want it—muttering sotto voce, 
“and if he doesn’t learn to like Utopia (or better 
teeth) he will have it anyhow, because we think it 
is good for him.” 

Now, forcing people to accept a reform is less 
like reformation than like Fascism, or one of the 
other distasteful zsms. Certainly it is not education. 
Admittedly in the case of dentistry the need for in- 
formed education is urgent. Beveridge admitted this, 
and the interim report of Lord Teviot’s committee 
has re-affirmed it. Moreover, it might be wiser to 
educate the people to demand dentistry—good den- 
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- tistry, before reorganising, or dis-organising the den- 


tal profession in anticipation of a hypothetical de- 
mand. But it must be education, which is always a 
slow process and therefore too slow in its results to 
provide the spectacular effects desired by ambitious 
politics which usually relies on legislation rather 
than persuasion for its results. Thus in order to 
dazzle the electorate, or to implement rapidly the 
Beveridgian ideal, dentistry for all is promised im- 
mediately—whether or not the demand for it exists 
and despite the authoritative admission that the need 
for dental treatment is not understood and therefore 
unasked. 

Could anything be more illogical or savour more 
of a political gambit? Even if a sudden demand 
were stimulated, because of the present widespread 
ignorance of ethical dentistry, it would only be for 
a system of extemporisation—the extraction of pain- 
ful teeth and the fitting of dentures. Evidence pro- 
vided by the present Dental. Benefit scheme supports 
this only too vividly. In brief, the reformer in hand 
with the politician have offered the dazzling prize 
of free (sic) health for all, which will include den- 
tistry. To this end the traditional way of dentistry 
must be radically changed, perhaps reversed—and 
all because the reformer and politician have deluded 
themselves that the people can see the same advan- 
tages in these offers as they themselves can, or be- 
cause they believe that they can be educated in a 
few months, to wish for these advantages in per- 
petuity. For them the dental profession will be dis- 
embowelled and dismembered, and re-arranged— 
in the shape of a Frankenstein monster, I fear. 

One tries not to misjudge the poor, harshly criti- 
cised politician. Yet the thought is inescapable that 
had they honestly wished to produce a healthier (and 
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dentally fit) nation they would have applied first 
principles first, or employed the specialist to show 
them how to. First principles in positive health being 
the removal of disease. 

When I was a student I was taught that the first 


step in curing a disease was to remove the cause. - 


Surely our breakneck progress has not outgrown, 
even this basic axiom! If not, then the primary and 
sincere attempt to creating healthier mouths would 
be to eliminate dental disease. Obvious as this should 
be to all, not one mention has so far been made of 
extending the activities of dental research. Nowhere 
is there one suggestion to increase the activities of 
the Dental Investigation Committee of the Medical 
Research Council whose horizon and scope could 
well be broadened at very little cost and to infinite 
advantage. Never has there arisen a proposal to en- 
courage individual research, or to establish it upon 
a national basis, attacking dental disease as urgently 
as other plagues have been dealt with and over- 
come. As Yellow fever commanded all resources 
and brains until it was conquered; the weevil de- 
stroyers of the sugar-cane were likewise overcome ; 
the mealy-bug pests that ruined Kenya coffee met 
their doom in face of a concerted onslaught—to 
quote but a few of the enemies which were thought 
of greater importance than dental sepsis with its 
insidious pathological, economic and sociological, 
sequela. Even malaria was deemed to be of sufh- 
cient gravity for the deliberations of a League of 
Nations Commission. Not so dental disease, present 
in ninety per cent of Western civilisation. Dental 
diseases, primarily two, are surrounded by innumer- 
able theories as to their etiology and cure. Out of 
these there must be a few, tenable enough to jus- 
tify organised research; , ~ob«. ly enough to provide 
a stimulus for someone-- department—to be- 
gin it. 

From Miller to Broderick, from the figs of Hip- 
pocrates to the most recent claims in regard to 
fluorine, there is ample ‘material upon which to 
begin investigation. For field work there are Tristan 
da Cunha with its dentally perfect, hybrid popula- 
tion; the Tokelau Islands with caries-free Samoans ; 
the Eskimos of Labrador and, the lately discovered 
Hereford of Deaf Smith County, U.S.A., whose 
people's teeth cannot support a dentist. For the 
dieticians there are white bread, sugar, carrots, an 
entire alphabet of vitamins, with the Oslo Break- 
fast thrown in. The ethnologists can find inspiration 
in the anthropoid ape, prehistoric men of all ages, 
the fascinating dental history of ancient Egypt, the 
jaws of the Britons of the Middle Ages with a pro- 
fusion of other valuable material. All this and not 
a murmur from a politician, reformer or committee- 
man to advocate cure, or at least the reduction of 
incidence in dental disease as the first step to secur- 
ing a dentally sound nation! 

_Can one believe in the sincerity of politicians 
since they prefer to offer free (sic) dentistry to all 


rather than to remove the necessity of it. Ignorance 
might be their excuse, but it can never be a satisfying 
explanation. Ignorance or expediency, their meth- 
ods can do nothing but harm to the cause they claim 
to have espoused, for dental health can be met only 
with a scientific approach to dental disease. Since 
man lives by food, and must eat to live, it is logical if 
not entirely scientific, to suggest that dental disease 
is, au fond, a problem of diet as indeed a preponder- 
ance of theories on the subject claims. Even the bio- 
chemical viewpoint allows the influence of such a 
considerable and ubiquitous factor as civilisation, in 
which must be included civilised diet. Then let us 
imagine that research discovered the perfect diet by 
which dental disease might be averted, cured and 
prevented—a not unlikely event in view of some 
existing evidence. Would then the Government in- 
sist upon only this diet being eaten? Would it waive 
economic and political matters to impose this bene- 
ficial menu on the people? It is doubtful. Doubtful, 
becayse liberty and freedom of the subject must be 
defended, despite the evils of dental sepsis. Unlikely, 
because it appears more economically desirable to 
allow the profitable manufacture and importation 
of harmful foods and to suffer labour wastage due 
to dental disability than to prohibit their use. Above 
all, it is easier to dictate to so small a minority as the 
dental profession than to impose the perfect diet 
upon an entire nation. Few but dentists will cry for 
the liberty of dentistry. Even a revolution might 
result from a law-enforced diet. Thus it seems that 
dentistry is to be directed or coerced into providing 
extemporisation for all time. Furthermore, since re- 
search has been, so far, omitted from all considera- 
tions it is difficult to believe that there exists any- 
where a genuine wish to create a dentally perfect 
nation, unless freedom from caries and pyorrhaa as 
a result of edentulousness is now the criterion of 
dental perfection. 

Whether ignorance or political ambition is the 
cause of this ill-conceived plan for the exploitation 
of dentistry, the position is no happier for the den- 
tist or his public. And while the free treatment of a 
disease is rendered more attractive than the possi- 
bility of its cure or eradication, nothing like an ideal 
dental service will emerge from the revolutionary 
reforms proposed. Let us allow the necessity of a 
high standard of dental treatment, as it is now 
known, for all. Let us allow this while praying hope- 
fully that enough money and wisdom will be forth- 
coming for its provision. Then, if our prayer is 
answered, there will still exist no more than an es- 
tablished programme of patchworking; for a plan 
which has omitted a design for the elimination of 
the diseases it will treat only by removing symptoms 
is no reform. It is a compromise; not even a com- 
promise between dental health and dental disease— 
if such were possible ; but simply a compremise be- 
tween politics and dental sepsis—an inconceivable 
condition! 
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Madison, Wisconsin 


Now is the time to put yourself on the salary you 
have talked about living on for years, but just never 
got around to put into practice. 


We have lived on a salary for seven years and it 
really works. It was not too simple to do at first, but 
we had a real determination to make it work, and 
the results have been more than gratifying. 


In my opinion, today is the ideal time to start liv- 
ing on a salary because the incomes of the dentists 
in private practice are better than they have been 
in many years. The cost of living has gone up, of 
course, and it is so easy to spend too much money. 
Then, the dentists who have been called into serv- 
ice are, of necessity living on a salary. When they 
come back into the field of private practice they will 
be accustomed to living on a set amount. They will 
also rebuild their practices, and many patients who 
have had to find another dentist because theirs went 
to war, will be leaving their new dentist to return 
to their former one. The present-day increased in- 
come will shrink to a lower level. 


One factor which may cushion the shock some- 
what is that the number of people seeking dental 
attention after the war should increase, for the 
armed forces have introduced regular dental atten- 
tion to a large number of people who never thought 
of a dentist except when a toothache forced them to. 


To go back seven years, when the salary idea first 
came into our minds, we had planned a wonderful 
vacation of travel during July. Hotels and restau- 
rants were to provide our lodging and meals. We 
also had to plan the cost of the trip in advance, and 
the final total was appalling. It became more appal- 
ling when Dr. Thompson considered the July in- 


Page Fourteen 


come, which would not amount to much, with little 
production in the office. A sizeable insurance pre- 
mium faced him right after the first of August, and 
two more followed in October and November. Then, 
as our minds traveled ahead, there was Christmas 
in December and taxes were due in January. 


We had never happened to hit upon this line of 
thought before, and it gave us a tremendous shock. 
But sometimes it takes a good shock to make one sit 
down and face a few facts. Most obstacles can be 
overcome if given the proper attention, it seems. 


After much figuring and planning, we managed 
the vacation but we also came to the conclusion that 
we were going to do something about living on a 
set amount each month, so there would be money 
enough on hand at all times to meet expenses. 


The first step to take in living on a salary is for 
the dentist and his wife to come to this conclusion 
together. Neither can do it alone. Then, unless the 
wife is familiar with the cost of running a dental 
office, the next step is for the dentist to take her to 
the office and acquaint her with some of the facts 
about how much it costs to equip and run an office 
efficiently. No doubt the dentist will be impressed 
with a few facts himself as he begins to see them as 
a whole. After physical equipment of the office is 
well in mind, then take out the books which carry 
the figures on total income and expenses for the 
office. With a pencil and paper, do a bit of subtract- 
ing to find out how mutch is left over for personal 
expenses. Of course, this will not be accurate unless 
all of the office income has been banked each month. 
If this has been done, then a true picture is laid 
out in black and white. 
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Checking the records for the previous years will 
give a fairly accurate income and’expense basis upon 
which to figure a salary. 


When you know what the total office income and 
are, then you can proceed, with pencil and 

paper, to set down the cost of your personal living. 
This may vary with each dental couple since so many 
factors enter into the cost of living, such as the size 
of the town or city in which you reside; the type 
of a home, whether it is large or small; a house or 
an apartment; your own or rented. The size of the 
family is another important factor. The kinds of 
recreation and hobbies the dentist and his wife enjoy 
must be considered. Last, but not least, what insur- 
ance program or other investment program is being 
carried out ? Is it adequate, or should it be increased ? 


Don't be discouraged when you see all of these 
figures on paper. They may scare you at first, but liv- 
ing with them intelligently will prove to be fun, 
even if you do not like figures, and many dentists 
do not, as I have found thru personal experience 
and association. 


Armed with the totals of office income, office ex- 
pense, and set living costs, you are now ready to 
reach your decision about the size of your salary. 


Mrs. Dentist can supply the figures on the cost of 
running the home and keeping the family well 
clothed. The doctor can estimate how much money 
it takes to supply the family with a car, pay the insur- 
ance premiums, the taxes, the recreation, and such 
other items as he usually pays. 


One thing we did was to break down the insur- 
ance premiums and the taxes into monthly costs 
rather than quarterly, semi-annual or annual pay- 
ments. Each month these amounts are set aside 
in a special savings account which is used only 
to meet the specified items. Such an account has 
proven to be a good bank-balance stabilizer, but 
it should not be used except to meet the stated pay- 
ments. The mental comfort such an account pro- 
vides can only be appreciated after having been 


experienced. 


The modern trend in the economics of the indi- 
vidual dentist is toward setting up a reserve to edu- 
cate the children, and another reserve for a retire- 
ment fund to be used when he can no longer prac- 


tice. With the fact in mind that the average dentist 
practices but thirty years, these two services are im- 
portant and must be given careful consideration. 
There are many ways to handle the funds so accumu- 
lated. The individual dentist must decide what he 
wishes to do about investing such funds. 


The salary, or monthly living allowance, should 
be set at a level which will take care of all personal 
living costs. It should not, however, take all of the 
cash left over after paying monthly office expenses 
because the office bank account must be large enough 
to meet unexpected expenditures. At the end of the 
year, when all office expenses, including income 
taxes, are paid, the balance goes to the dentist to use 
as he wishes. 


Budgeting of living expenses may be done if the 
dentist and his wife feel they would benefit from it. 
Although a budget has many good qualities, we 
have never used this method. 


It has been my experience that many people feel 
the title of Doctor somehow keeps the bank-account 
full to over-flowing and many dentists and their 
wives think it their duty to perpetuate this mistaken 
idea. Did you ever stop to consider that every dol- 
lar a dentist collects is produced only by himself ? 
He cannot have a group of people selling his mer- 
chandise, like the owner of a store does, for his 
stock in trade consists only of time and skill. If the 
doctor is ill or away on vacation, production is at a 
standstill until he returns, yet the cost of keeping 
the office and the cost of living go on just the same. 
Dr. Thompson and I feel it our duty to keep up a 
certain standard of living, yet we are never ashamed 
to say we cannot afford many things which we might 
like to have or to do. 


The peace of mind which living on a salary affords 
more than compensates for the effort it takes to work 
out the details of setting up a salary. Each month so 
much money is available for personal expenditures, 
along with the reserve set aside for the larger items 
of expense which every family has. You can live 
well, and at the same time live within your income 
and save a little for the unknown expenses which 
the future will surely bring. We found our system 
not too easy to start, but it has brought much satis- 
faction as the details have been worked out along 
the way. 


4213 Waban Hill, Madison, Wisconsin 
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WILLARD OGLE, D.D.S. 


“Dentistry is now involved in so much legislation 
at Washington with a tendency to alter our present 
concepts that we are increasingly convinced the pro- 
fession is facing a tremendous change of view within 
the near future. This conclusion is being reached be- 
cause of a doubt arising concerning the advisability 
of the American Dental Association continuing de- 
votion to status quo. The old, accepted and accus- 
tomed point of view may have served time-out. The 
new and untried plans may solve perplexing prob- 
lems our’ lack of vision tends to obscure. By decree 
of the House of Delegates of the American Dental 
Association, Ethical Dentistry shall not enter into 
plans for compulsory health insurance. Yet, as 
surely as the seasons change, there is an awakening 
interest in such plans, not only in the mind of the 
public, but to our astonishment, this trend is increas- 
ing in dental opinion . . 


“Although the sponsors of the Wagner-Murray- 
Dingell bill were advised by official A.D.A. repre- 
sentatives that Ethical Dentistry could not be in- 
cluded in any form of compulsory health insurance, 
it has for some time been known that certain inter- 
ests in Washington invited UNofficial representa- 
tives of dentistry to aid in exactly that which the 
A.D.A. unanimously voted against, hence, last week 
the revised Wagner Bill was introduced with inclu- 
sion of certain dental benefits therein. . . . A.D.A. 
leadership faces a tremendous responsibility just 
now. An open, unbiased mind is imperative. A 
future based on the status-quo of a past may not 
adequately solve our problems. Our professional 
perspicacity is greatly handicapped by years of ad- 
herence to a limited vision. Let us be not too hasty 
and too academic.” 

Editorial, ‘“Texas Dental Journal,” July 1945 


Better Dentures cconinued from page 6) 


that the difference in cost of materials and differ- 
ence in cost of teeth is not very much and does not 
represent the spread from the cost of selling mate- 
rials and the cost of the selling price of the plate. 
Here, then, the dentist is injuring his self respect, 
since he not only is misleading the patient but is 
actually untruthful. 

4. Usually the dentist quotes a fixed price for 
every denture, no matter how difficult the case might 
be. Since he does not make a thorough diagnosis of 
that patient's mouth, in a great many cases he does 
not make satisfactory plates and in these cases he 
has to do many make-overs. 

THE PROPER METHOD 

‘In the second, and better, method, the dentist 
gives highly scientific service for a fee. The follow- 
ing steps in presentation are necessary: 

1. The dentist makes a thorough diagnosis with 
roentgenograms of the edentulous mouth, noting 
the hard and soft areas, the ridges of each jaw, 
muscle attachments, and any unusual mouth con- 
dition. 

2. He shows models of different kinds of mouths 
he has encountered. 
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3. He demonstrates the difference between sci- 
entific and unscientific construction. 


4. He impresses the patient that it is time and 
skill, not materials, that he must pay for. 


Here then are presented the two alternatives. The 
dentist can regard himself as a salesman and me- 
chanic, or he can regard himself as a professional 
man on the same plane as the trained physician and 
skilled surgeon. The former road leads to loss in 
_ and can only invite socialized dentistry. The 
atter leads to a better appreciation among laymen 
of the real function of the dentist—it leads to the 
enhanced prestige, not only of the individual den- 
tist, but of that glorious profession in which we are 
all honored to serve. 


First National Bank Building 
Grand Forks, North Dakota 


The author of this paper would appreciate 
your comment. Today, while the paper is 
fresh in your mind, drop a note to George A. 
Swendiman, D.D.S., First National Bank Build- 
ing, Grand Forks, North Dakota. 


THE OLD vs. THE NEW 
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